MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63_013012

DEPARTMENT OF PU Bl.l: ‘nzfl.'r; ..AHD WEL, 8 . o 1003 o . 3220 STATE FILE NUMBER
0O NOT WRITE AMENDED agistration District No. ____________.._{"NI'MI'Y Registration Distri B2 - 2r's No.
. Y

ON THIS STUB ) - ‘
—EHIERESNR 281963 7{[[Z USUAL RESIDENCE (Whare decsssed Tived. I¥ mafitotion: Rewdence before

VvS.300 a. COUNTY a. STATE Mo. b. COUNTY admissfon)
Rev. 4/59

b. CI‘I;( {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b° c. CITY. Inside Limits

TOWN St. Louis rgsvu St. Louis ) Yos [ No [0

. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Roside on Farm
HOSPITAL OR ADDRESS .

INSTIUTICN - €052 phevonshite Ave. Yes IO Neld 6722 Devonshire Ave, Yes [1 No Dl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) . OF
MARY MAGDALENA BAUMANN DEATR March 18 1963
5. SEX & COLOR OR RACE 7. Marrfed [] WNéver Married {] |B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fe ]e White Widowed ] Divorced [ 6—1—186‘{ 98 Months i Days I Hours | Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

g%ngaa}ﬁrking lifs, even if retired} At Home Zgll . Mo . U .S .A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE

Roth ¥ t es Ba
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| {If yes, give war or dates
" No ]

None Marie Baumann 6722 Devopshire Ave,

18. CAUSE OF DEATH (Enter only one cauvie INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET DEATH

IMMEDIATE CAUSE (2)

OAYE AMENDED

L)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

sbove cause Lok . , t20 0 -

lying cavse last. DUE TD.‘(:)
PART ., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHl. If deceased was female wa

disease condition given in PART I {a) . there 3 pregnancy in last 90 days

e

; ) . ID Yes %No ] O Urnknow
19. WAS AUTOPSY. | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PARK 1] of item 18))
. PERFORMED?. {' r g : [d a ’
- - XYES[] NOW | - - -

Fo TIME OF _ Houl  Month, Day, Yeer |
pu

INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, street, office bidg., etr.)
NOT WHILE AT WORK [] - /

-7 . /
' %ﬂnd last saw__a-er; alive on /V/ly/%
the date stated-above, and to the best #f. nowledge, from theAfauses stated.
o o date 3 ava;noes&flwg /n -

‘ et

] r o

23c. NAME OF CEMETERY OR CREMATOR =¥ T 2% LOCATION [City, town, or Lounty)

P 20, 1963| Calvary Cemetery
RAL DIRECT _ ADDRESS 25, DATE RECD. EY'I.OCAL REG%

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAYAT O%

ITEM NO-:

iegShauséi-orI&zZS S. Kingshighway Blvd,




" STATEMENT BY. LICENSED EMBALMER

<

1 hereby certify that the body 'whose name is re!corded on the reverse side of this certificate was:embalmed by me,

or by i : : ydent Embalmer No.

working under my personal supervision.

Student____ ' i - . {7 5 BN
‘Signature of Student Embalmer . :
d Embélmer No 45-2)3

., - ‘._ _ .‘ P 0. AddreSs

: Y
< - N - R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with the abovenconsmufes grounds for revocahon of license).
If embalmed by a: :STUDENT, he alsé s shall sign. in his’ OWN handwrmng
e lf;fhts body is not embalmed fact should be so statéd above N .
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